A 64-year-old woman with a history of coronary artery bypass graft surgery 2 years earlier presented with a bulging mass on the anterior chest wall 2 weeks after minor chest trauma. She denied having any symptoms, and her examination was remarkable only for a pulsatile mass in the left parasternal area of the anterior chest wall. Her ECG revealed sinus rhythm with nonspecific ST-T changes. Her chest radiograph showed marked cardiomegaly with a wide mediastinum. A transesophageal echocardiogram (TEE) was performed and confirmed the diagnosis of aortic pseudoaneurysm. A short-axis view of the aortic valve (A) is shown in Figure 1 . Intraoperative TEE with a rotational scanning acquisition was performed, and a 3-dimensional surface-rendered reconstruction was obtained.
